MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12736. 


16 ELE GEIOF DEATR 2. USUAL RESIDENCE (Whore dacoasod livod, If inslitution: Rosidence before adinission 
a iY 


1 
fh FOR STATE 


HEALTH DEPT. 


S ait . STATE z, j b. COUNTY 

8 Garrett MARYLAND r Maryland Garrett 

= b. CITY OR TOWN [if outside corporate limits, "| «. LENGTH OF STAY IN Ib "6, CITY OR TOWN (If outside eorporate limits, wrile RURAL end give neorest town) 

5 5 Ce RURAL and give neorost town) 2 3 Gases 

Bo rellin yrs. N 

§ ~ eS g d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streol address) 4. STREET ADDRESS ~ a @. IS RESIDENCE 
Tia / ON A FARM? 

Sos b f yes] nO &l 
Beka }3. NAME OF ~~ Middle = ‘Last | 4. ‘DATE 7 a Year 

ony F 

=f23 Qype erpin) Charles Ami Barkman PEATE October 28th 19 63 

a F £n 5. SEX 6. COLOR OR RACE|7. married IR] NEVER MARRIED Oo 8. DATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ceres ry Jpg) birthday) | Months| Deys | Hours | Min. 

fEng fale White wow []  ovoreo[]| Aug. 18, 1889 64 yes, | | 
wove WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stoto or foreign country) 12. CITIZEN OF WHAT COUNTRY 
One done during most of working life, even if retired) 

325% Miner Coal _| Underwood, Ma. USA __ 

ee 2 $ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 

2% = Samuel Barkman Enily Forman 

Ofr®e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address os 
e225 (Yas, no, or unkown) | (Ityesgive warordatesofservico) ba 

cEER no b 20-10-2845 | Mrs. Rhoda Barkman Crellin, Md. 

2 18. CAUSE OF DEATH [Entor only one couse per line for [aj, (bj, ond (¢).] eat, “INTERVAL BETWEEN 

€ 


arr veaTH was caustooy. = Dissecting aneurysm arch of aorta with rupture — |SUeaeiho*™ 


21. I certify that 1 took charge of the remains described above, held an Autopsy [4 Inspection ES Inquiry [4 and in my opinion 


Natural causes zi Accident iz, Suicide ia: Homicide oO Undetermined manner | 


death resulted fj 


CHIEF MEDICAL EXAMINER || 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil 


$ 

g — 

° Lp. : — > « 

© 4h /X DUE TO 

6 Conditlons, if any, which {b)_ E 3 ws 1m 

§ gave rise to immediote cause 

= {a), stating the underlying f OVETO 

& couse last. te) = 

S F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad) 19. WAS BRuine 
a’ -*.. —_ PERFORMED 
= 5 yes Fl] No 
a = 20a, EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter naturo of Injury in Part | or Part Il of item 18.) 

2 & | PRIMARY (] or CONTRIBUTING [1] 

5 & | CAUSE OF DEATH. 

4 5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 204. (City or town) (County) {Stato} 
ay a Hour e.m. While Not While foctory, streot, office bldg., otc.) H 

5 EY any, 19 jot work [| at work [_] t 

2 

3 

cf 

c 

2 

2, 


4 should be forwarded to the Chief Medical Examiner's Office along with for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


eh tee gels LOOP, aa f—-O map, ASSISTANT MEDICAL EXAMINER [“] Aas one 
7 Pa % DEPUTY MEDICAL EXAMINER By] 10-26-63 
5 S -| |) NAME ftyp. James H, Feaster, dre, M, D Address (Steot, city, town, or county) GAYTe, Oakes, Mde 
= Tin. BURIAL, GREMATION,| 22b. DATE THEREOF | | 22c. NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or county) (State) 
8 MOVAL cree) j 4 c 
ura 10/31/63 flarrett Co. Mem. Gardehs Oakland, Maryland 


NOV 4 1963 fCAovbiy Yuectge 


VR AISME 
5M 1/63 


R. a . ADDRESS 
7) Dhepniod Oakland, Maryland 


. 
= 


s f 
<= Oo 
5 le 
on 2 
g 2st 
2 
~ 5es 
cae 
38s 
ees 
3 2 
ant 
am 
oe 
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it, wi 
Lad 


‘equires that the death certificate be executed 


9 physician, 
signed by the attending physician and completel 


-transit permit. Then please remove , 
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5 
1 
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sot SP 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 


2279 Bee ewes ad OF DEATH 2% é 


7. MARRIED [_] NEVER MARRIED [~] 


wow Kj ovorceo[]} April 7, 1886 


10b. KIND OF BUSINESS OR INDUSTRY | 


Months pani Deys 


a =. 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


‘12, CITIZEN OF WHAT COUNTRY? 


Housewife ee ee Italy U.S ee 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

Reno al , Mary Afterwal ee.” 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, of unkown) 


no 


(Ifyesgi ‘ordetesofservice) 


= 


__| Jascp4 Borel vag 72 miler, nye 


1B. CAUSE OF DEATH [Enter only one cause pi 


1, PLACE OF DEATH } ., ¥ 2. USUAL RESIDENCE (Whera decoosed lived, If institution: Residence before admission) 
SPCC a. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
writa RURAL end give neerest town) 
Oakland |2 Mose 1 Day || \ Kitzmiller 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||) _d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
Garrett County Memorial Hospital ves [J NO iu 
3. NAMEOF — First Middle last 4. DATE Month Dey “Yaar 
DECEASED - OF 
UE nes, Tes g Phillip Bonelli | DEATH 10 4 1963 
5. SEX 6. COLOR OR RACE ~B. DATE OF BIRTH ; is a years | IF UN EAR| IF UNDER 24 HRS. 


Hours 3 Min. 


TRY? 


“| INTERVAL BETWEEN 


INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMIMEDIATE CAUSE (e) LAMA a 4 hale. a Cc Pe Gry _ 


QUETO 


Conditions, if any, which (b) 
gave rise to immediete cause 

(a), steting tha underlying ( DOVE TO 
cause last. le) 


. | certify that (I) (this hospital) attended the deceased trom, ‘3 163. vane ne 3, that (1) (we) 


saw the deceased alive onQetobsr.. bien 


WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
PERFORMED? 
i= 
Bi} a it ake oe ee ee ‘pass 101 
ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
# [20e. ACciD 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 2 ix = a4 =! 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
g eur aS. While __ Not While factory, street, office bidg., ete.) | 
*L p.m, 19 ot work [] at work [] { 


last 


4 19.63. ., and that death occurred BO! 225mPigdife the causes Sah on the date stated above. 


22a. SIGNATUR| q Arron ea 22b. DATE 
tM re Lun) 24 Wy ins Ce a ike pirector [] PHYS. EY 


22c, PHYSICIAN'S 


NAME (Tyee) Andrew E5o Mance M.D. ba aa kKLand Mya 


230, BURIAL, CREMATION, tat DATE THEREOF 23d. LOCATION (City, town or county) 


"REMOYAL ea 2c. NAME ‘OF CEMETERY OR ergs, 
Cer. Les aan Garden Wi 


“Burra | cape Hil 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“Gold yl ONL Prd, nl Vcr ii Be fener page 


rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12280 CERTIFICATE OF DEATH 12278 


ot 


5 pz 
2 53 1. PLACE OF DEATH A 2 phe RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
Skee a. COUNTY ee b. CQUNTY 
5 on Garrett MARYLAND Garre VAS 
2 Fa B. CITY OR TOWN [if outside corporete limits, (| €. LENGTH OF STAYIN 1b ||. Mar R sonra 4. outside corporete limits, wrile RURAL end give nearesl town} 
eg, tae aa write RURAL end give nearest town) 
a iss /| Rural Oakland, 4 yrs, XR. D. Swanton, 
o 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross | &- STREET ADDRESS or 1S RESIDENCE 
9 
Rt. #219, Home of Douglas Rausch ves [KJ NO] 
3. NAME OF First Middle Lest 4. BATE Month ‘Dey “Yeer 
DECEASED 
(Type or prin!) Ernest Adam Colmer | DEATH October 9, 
ead 2 6. COLOR OR RACE|7, MARRIED [XL NEVER MARRIED oO} 8. DATE OF BIRTH ~~ 19. AGE (In yoors [IFUNDER? YEAR, 
lest birthdey) |“Monihs| Deys | Hours | Min. 
Male White WIDOWED pivorceo [J DeCe 15, 1885 ans | =] a 


12. CITIZEN OF WHAT COUNTRY? 


| Us Se. A. 


Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. sa (County & State, or foreign ‘counlry) 
done tty most_of working life, even if retired) 


Retired Farmer | Own Farm __ ‘Garrett County, Md. | 


13. FATHER’'SNAME ‘ 14. MOTHER'S MAIDEN NAME 


William Colmer J Caroline Harman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror deles ofservice| 


no s. Irene Miller, St. Rt. Oakland, Md. 


CAUSE OF DEATH [Enter only one B). end (e) = T INTERVAL CETWEEN 


ine b J 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: GG “ vical. 
IMMEDIATE CAUSE (e)__ - CY ney : * Fi 


geve rise to immedieta ceusa 
(a), steting the underlying 
couse lest. t 


s that the death certificate be executed 


Ibe retained by the hospital or attending physician. 
ERAL DIRECTOR; After this certificate has been signed by the attending physician and completely 


" 


DUE TO 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, wi hin 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


ol 

Pa 

3 

2 

= 

ne 

o 

ad 

= 

a Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTORS 

3} z yes [] No ba 

KS & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 

ia & FOR CONTRIBUTING () CAUSE OF DEATH 

lu & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

o x 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ (Stete) 

3 3S Licurt case While __ Not While factory, street, office bldg., etc.) | 

8 6 z 19 et'work [ ] at work [_] 

i=} 3 certify that (I) (this hospital) gttended the deceased from. 

PI 2 saw the deceased alive on. © RSS . 
$ — Ba 2b. DATE 
4 ATTENDIN MED, STAFF 2 

6a = mo. | PHYS. pirector [] PHYS. we oO 

io ro '22c. 22d. ADDRESS 

Ho = 

Bee? B. L. Grant, M. D. 

er se Z = - ae ee 

ve Bee 23, BURIAL, GEC, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, town oF county) (Stete] 

REMOVAL. (Specity) 
Borst BUPYaT 10/11/1963 | Bittinger Cemetery Bittinger, Md. 
in 4) 24 FUXERAL DIREG IGNATUR ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. ole SIGNATURE 
a 
15M 9/60 f 7 Oakl nd, Md. oa CT 15 196. ff : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
223i CERTIFICATE OF DEATH {2224 


s = = 
$s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If inslitution, Residence before e dmission) 
sa) @. COUNTY. °. Tr 155 soot 
5 2 Garrett 2 MARYLAND || Ma ryland et & arrett 
2 2 b. CHY OR TOWN [if outside comporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL ond give nearest town) 
+ AA writa RURAL end give nearest town) Oa nd 
“ sts Oakland Kla 
eo: $s a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “||") d. STREET ADDRESS e puns 
- | 
aoe Garrett County Memorial Hospital Route # 2 yesX] no[] 
as Bn [3, NAME OF Firs Middle Lest 7 ‘DATE Month ‘Dey Year 7 
3 BRN Pee 
g ces pt?" ae Joseph _—s- Franklin Cook le 5ExT® October 5 1%3. 
ig $s 3. SEX 6. COLOR OR RACE/7, MARRIED [EE NevER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR] IF UNDER 24 HRS. 
pee eed ‘Months| Days | Hours | Min. 
e 882 Male White wiooweD [-] —_—iivorceo [] 1-15-95 yes. | | 
6 8? 3 10s, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign aaa ‘12. CITIZEN OF WHAT COUNTRY? 
2 8 Fe dona during most of working life, even if retired! 
Sez Farmer & Truck Dr ty er Self Emp. Tucker Co. _» WeVae | UsSehe 
ea 3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN ans 
£ o8s 
& 522 Alexander Cook |_Mary Virginia Burns = eer 
Sc 
aoe 
o Q 
££ 
-Z6 
BES 
ae 
528 
2 5 ? 
3S 


@ 


‘22b. DATE 
wae, ‘of Re Ie LEE a no 6 Beles 


22d. ADDRESS 


‘AL! 


~ PHYSICIAN'S 


° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 {Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
5 “Wife Myrtle M, Cook, Rte #2, Gakiod, rye 
i ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).)__ al eal a", 
35 ° ONSET ANDAEATH 
id PARTL DEATH MDIATE Cause e) _ nteStinal Obatruction a 
= , ae 
26 ne, DUE TO 3 LK 7 
z2e Conditions, # eny, which »_ Carcinomatosis, generalized retest, 
wees geve rise to immedieta cause lle a 
“£2 me (a), stating the underlying OUETO 2 
- 5 ‘e= cause lest. Pina )__ Primary carcinoma of left solon Laprtae 
ee ss Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE iERMINAL DISEASE CONDITION GIVEN IN PART (e)] 1947 MAS AUTOPSY 
Ose oF = 
Bees 2s ¥ eo oes = er iy: 
mo S mae = 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
mous E | OR CONTRIBUTING [1] CAUSE OF DEATH 
REEDS & | MF EITHER, NOTIFY MEDICAL EXAMINER} 
gas2s < 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) —~—« {County} (Stata) 
By» = 8 a Hour a.m. While Not While feclory, street, office bldg., etc.) | 
gia3° EY Bre 19 ot work [_] ot work | 
= a 
Hess 21. | certify that (1) (this hospital) attended the deceased from...” set ater oat aul 3, that (1) (we) last 
x03 2 saw the deceased alive > mtd, 43. + and that death occurred 41250, AaMohe causes and on the date stated above, 
a 
Ave 

~~ = 

© 
B as Ae 
NAME. (7; 
Re i ] Herbert He arr Me Dey 
2 9 = 

SeBe2 : NAME OF CEMETERY ey EMATORY 23d. LOCATION (City, town or county) {(Stete) 
38088 |Pleasant NV emetery near Mt. Lake Park, Md. 
nw OH — ae 


ADDRESS = 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SHGNATURE 
dakland, Mas 


= some QCT 10 1963 _fCConbeg 


VR Ats (4) || 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eer a 


= 


yes et ela la OF DEATH 1 278 Wie 
oe) = = 
26 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution, Residence before edmission) 
ee) econ e. STATE b, COUNTY 
§ ea Garrett ss nviano || W,Va, ftineral . ue 
2 =2% b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (lf outside corporate limits, wisle MURAL end give nearest town) 
~ 3s write RURAL end give noerest town) 
ae es d_ 12 Days _||_ _Elk Garden-~ Rural Lat: Mee 
e: 34 // d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS IS RESIDENCE 
fe 
eas tt Co, Memorial Hospital || Hartmansville Rt.50 ves XNO L] 
vz ss- [AME OF First Middle test 4. DATE Month Day” “Year 
3s aN Us ra, | Bear 
a 'ype or print! 
g Fae rs , aoe on __Duling | Ske. . 
© §se 5. SEX 6 COLOR OR RACET7. SaannieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. Octobe {ln years na UNDERT YEAR) IF UNDER Z4 HRS. 
= 28 Es en. r ong hday) ponies Deys | Hours | Min. 
ght Se Male White winowen [_pivorcen [ } LO- 24-81 yrs. | 
os g 2 Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ets ne during most of working life, aven if retired) ow . 
5 See Retired Farmer | Own Farm Grant-co, i .ve. _ America " 
oe ef 13.) FATHER’S NAME ) 14, MOTHER'S MAIDEN we 
2 ag 
3 §3e William A, Duling | Ellen Shillingburg ; bs 
° SE ua 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 28< {Yes, no, or unkown) | (Ifyesgive wer ordetesof service) _ 
= oF 3 No 2154=64=2 "Daughter" Eileen Shank-Elk Garden,W,Va. 
eee 2 5 18. CAUSE OF DEATH [Enier only one couse per line for ( ae ey 5. i =? So paged 
B> be 
PART I, DEATH WAS CAUSED BY 
£ 33 S J IMMEDIATE CAUSE (o)__ McA ete . 
os 525 2 aes og: DUE TO ale Ky 
32° £ A Conditions, if eny, which or LOAM eee ; 
ee H BS geve rise to immediet 
£2", 32> (0), steting the underlying ( OVE TO Lostsebs Se A Tis the), 
5 OB couse lest. (c) Me TS: é ar cle Lpete 
-.£ o's pacaacenane asin at See ges ee te — = a 
z re z PART It, OTHER SIGNIFICANT wtigglE cours G TO DEATH BUT NOT RELATED oe THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Y 
2882 = aca 
OG es S AUG = = 4 . . ves [] No [i 
pe 532 © |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port lor Pert Hi of item 1B.) 
ate Gs & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
nets & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
oRss 3 % | 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stete) 
Z2esr y Nee teen. While __ Not While | factory, street, office bldg., ete.) | 
gins 8 ia at work [] at work [7] | i 
Eyte Pim. : 
HeoRs 2. 1 certify that (i) (this hospilal) attended the deceased from. AZ, f. Le Pins ver 1944, 10.4 Othe... MO at 7, that (1) (we) last 
22038 and thal death occurred at. ee OG ith, Pegcouses rif on the dale slated above. 
os 226. DATE 
Or ATTENDING rae STAFF z aang. 
ee ae, PHYS. ~ birector [7] Pas. sitet shales yo | Ae. © @3 
bi ° a fe c 22d. ADDRESS 
a = NARE (Type). 1 
=a 
ae re Herbert _H. Le ighton, M, 1 ! Dak Wat WptaMa ye eno cn ade ee ; 
oe 5 Pe Jae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
o20s3 iyovals Gor | 41/3/1965 |I. 0. 0. F. Cemetery | Elk Garden, W. Va. 
ny u ree ERAL DIRECTOR'S SIGNATURE = foonesS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
iyi ce MUL ‘oN OV 5 1963 pClscrrlig Neg 
oe 5 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2253 CERTIFICATE OF DEATH 12751 


a 
= M 1 un cey DEATH 2. USUAL RESIDENCE (Whare daceasad lived, Il institution: Residence befora admission) 
a STATE b, COUNTY 
5 Z Garrett ee aie g Maryland Garrett 
= 3 b. CITY OR TOWN {if oulsida corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerast town) 
= 3 writa RURAL and give nearas! town) 
S 5 Oakland e yrs. x Grantsville 
@ 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) || yd. STREET ADDRESS "4 - @. IS RESIDENCE 
o ‘ON A FARM? 
3 | _Cuppett-Weeks Nursing Home ar.. _| ves] no TX 
ss RE NAME © oF Fini Middle ~ Last 4 DATE Month ‘Dey Year 
lis {Type or print) Henry Francis Durst DEATH Oct 10, 9 63 
. SEX 6. COLOR OR RACE)7, MARRIED [DU NEVER MARRIED Bl 8. DATE OF BIRTH "19. AGE (In yoars }IF UNDER’ YEAR| IF UNDER 24 HRS. 
Mt Ww poner Months| Da He Ml 
‘ale White wipowen [} Divorced [_] ADr.Me2., 1880 ay “ | x od | i 


1s, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


J TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign an 
dona during most of working lila, even il retired) 


ied by the attending physician and completely filled in by the funeral 


umberm2 Timber [Garrett Co., Md. USA 
13. FATHER’S NAME > = —, ~) 14. MOTHER'S MAIDEN ? Rais  - = Ii. = Dok 
Augustus Durst | Nancy MeKenzie 
15. WAS DI Se 16, SoTae RI ir 
Pasin ocotion |presscoretouseen] © CON SOMTTSS TT, SORENIS “SEC aur sae’ 7s 
Mrs, Elizabeth Durst : Md. 
18. CAUSE OF DEATH [Entar only one cause per tng) forts), (b), and (e).) —— ivi bib INTERVAL SETWEEN y, 
pipet ct hae See me Si a by oe 


: DUE TO wi Z 
Conditions, if any, which (bo) Kyte ta Mhawasy, 


W772 es | Lace, . 


19. WAS AUTOPSY 
PERFORMED? 


| Yes [] NO ca“ 


g2v8 rise to immadiata cause 
{a}, stating the undarlying ( UE TO 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE “CONDITION GIVEN IN PART Na) 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ca 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


Alter this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, larm, ' 20f. {City of town) - (County) {Stata} 
Jactory, streat, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


Hour a.m. Whila Not Whila ! 
#° 9 at work | , ee 
08 thal (1) (this gen» ded the deceased from. , that (I) (we) last 
u3 saw the deceased alji ive on. are 19. é2, and that death occurred at.. p....M, from the causes and on the dale staled above. 
@:: ere” ie Yap ATTENDING ___-MED. STAFF eae 
= fae ae. Mba Log At mp, | PHYS. [Sf pirector [J Pays. [] L5LCE oF 
- 38 2 2c. ca ICIAN’S | 22d. ADDRESS 
Beaa NAME. (Typa) 
a 259 ! | bese ee | Tee Se ee ee ene ues 
Ge 5 g ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steto} 
Lak Bowe REMOVAL (Spacity) a 3 " 
o%9% Buria 10/13/63 New Germany M. E. Cem Garrett Md. 
rr 24 FPNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR |25b, REGISTRAR’S SHGNATURE 


Misia nectlinell, Mek __| DATE NieTe j ¥ 19 pohenrlls Naecige 


po oe) ia Ay 
wrens £5 mde ray 


oe APL ne. ok lien 
oy _ Pd 


0 d+, sete iet 
a. . 
is . 


amy de Sy ie 


Bs 


+ 


B fa 
ip ete hr 


hich Se bagad* ek Shade alk Pits 


Ti ha 
"ee — a. | 7 


ed 


1 death. Page 4 


ysician and campletely filled in by the funerol director, 
Pages 1 and 2 shauid be filed with 


jificate be executed within 24 houg 


in 72 hours after death. 


The law requires that the death certi 
Then please remave carbon papers. 


After this certificate has been signed by the attending ph 


hospital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


IDING PHYSICIAN: 


° 


TO FUNERAL DIRECTOR: 
the registrar prior to burial, cremation, ar remaval, ond in any event wi 


TO HOSPITAL OR 
may be retoined 


~O 


g 


Bi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 
2408 CERTIFICATE OF DEATH nap. vit. wo 12782 


. PLACE OF DEATH 


9. COUNTY Gere ez . ; L abate 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3. BO 7h LAa 1 ef» COUNTY Carr-éf/— 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) " : ; ‘ ze 
CLOALOVAL CS es, |X FPA EW As VIAL 
d, Sales a ae (If not in Preseitals give street address) [| d. STREET ADDRESS. e. pec eee 
poo E G7 £Week Libiesblrs CAVES vs L] No Bg” 
3. NAME OF First Middle Lost 4. DATE Month Year 
(Type or print) L- (IIMA SEAWA PLONE DEATH COC Wafer 2, 9465 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] 


B. DATE OF BIRTH 9. Ss Ls TF UNDER YEARIF UNDER Ta Hs 
T= ic’ 5 a lay) | Month ne 
4 wiowe PX” _bivorceD [} UNE ee fee lonths] Doys | Hours | Min’ 


Wa. USUAJ-OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
d most af working life, even if retired) 
Of APR VophLe°ey PSUS , EL Pah tice 


13. FATHER'S NAME 14, MOTHER'S tee NAME 


Oy tan bap Cw kof LZ LYE AR)LL ER 


ip WAS, es ile | U.S. ARMED ence 16. SOCIAL SECURITY NO. W44 ¢ S, pr L. ? . 
a, 00, or ghikghun) (lt yes. give wor or dates of service) =# 
si ; Me nr pele, Tt (Séiee tte Lewes be tthe. Wd, 


oO 
1B. CAUSE OF DEATH [Enter only ane cau! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Lf ; DUETO ~ 
Condifions 4 anyl whith (ol Gd WAS) 


gove rise to immediote 


cause (a), stating the under. ( CUE TO 
lying couse last. {c) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie: Was “KUTORSY 
= 
$ Yes] No 
= |200. ACCIDENT WAS UNDERLYING C] . OESCRIBG HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hour’ a.m: While Not shite foctary, street, office bldg., ste) | ! 
= 19 at work [1] of work 


2.1 ener the pee fram. S Via, fo ----- aes <2\__., 1S that | last saw the deceased 
ats 


pe Nt - ws that death cdiired MM, fram the causes and an the date stated abave. 
ADDRESS ye city oF to oT DATE SIGNED 


MD. 2b & Azp 1S 2 etc P| 
aunty as a eS ae 


Za. BURIAL, CREMATION, TON |, ay, Or, % Zac. NAME OF CEMETERY OB,CREMATOR’ 72d, 1D CATION (City, town, or ou) ge 
SLRS. 3B ld sor’ CENZEL(ERY |b ser ee a 


rt INERAL B'S SIGNATURE (7 ~ ADDRES 24a, REC'D BY ee i REGISTRAWS SIG ge 
om ¢ 
wae ‘lena. eZ b DA Date Oct 25 


alive an 


ACTUAL - 
SIGNATUR' ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARKIMENT Or MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ye “ 
an 122355 CERTIFICATE OF DEATH 1] 29 g3 
(OR » ee 
s 18 (|) \-ptnce or peare 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residenca before admission) 
3 Shale BRCOUIN a. STATE b. COUNTY 
ONE i . 
£55 a MARYLAND Maryland _ Gargete lie 
pes b. CITY OR TOWN [if outside corporete limils, ©, LENGTH OF STAY IN 1b “e. CITY OR TOWN pee Outside corporate limits, write RURAL end give neerest town) 
Es -§ write RURAL and give neerest town) Xp 
385 | Rowheotan he RRR Gra mio. h ad Ones —|—Rovtg.P» Frostburg, se esomer 
2a MAME OF HOSPITAL OR INSTITUTION Tit fot in hospital, give street address) “aE sae ‘ADDRESS 1S RESIDENCE 
Bag } ON A FARM? 
= 4 = i ves [] No[] 
saa 3. NAME OF Fit Middle ~ Last ee DATE Month Dey Yer” a 
ag” DECEASED 
5.8 (Type or print} Edith Folk DEATH 
aes 3. SEX 6. COLOR OR RACE/7, maRnieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH AGE {In yeers [IF shat YEAR] FU anon 6. RS. 
pd last birthdey) |Wonths| Deys | Hours Min. 
: Female | White | weowmpy ovorC! Feb, 2ond,1 883) 3h onal 
Ti. BIRTHPLACE (Couhty & Stele, or foreign country) | 


Feian al 
move 


We. USUAL OCCUPATION {Give kind of work 10b. KINBOF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working | 


ven if retired) 


/ 
S-i| _ Housewife Own Housework Mary) amd us . 
gs 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ag . | . 
§ 1S. WAS DECEASED EVER IN U.S. ARM 5 : Te de 
= Meck oaTae Miedo ace ae ae Maar eo aden t.2,Finzel,Rd. 
eee Mrs.Edna Rosenberger, Fros tburg Md ee 
18. CAUSE OF DEATH [Entar only ona cause per lina for fa), (b), and {e).) atari 
PART |. DEATH WAS CAUSED BY: 
ye immeniate cause o_ _ Metastatic carcinoma primary in the —_|4 years— 
stv de DUE TO 
Condticnsa isnt WHICH Colon with regional and distant os 
gava rise to immedieta cause 
(a), steting the underlying (DUE TO 
couse lst, (i_metastasis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} | 19. Me ee 
) Diabetes mellitus ieee 


20a. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mM. 19 


2. 1 certify that (I) (this hospital) attended “3 deceased from. foe. 
ws 3, and that death occurred at. 


cm scan Mey We ss ATTENDING STAFF ae PATE 
(Ee F a PHys. PT DIRECTOR CO Pays. dia! ASS} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While ‘Not While 
et work et work 


20a. PLACE OF INJURY (Homa, 
factory, street, office bldg 


iT 20f. {City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


“ah 
1 


> that (I) (we) lass 


saw the deceased alive o 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending phy: 
>be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


M.D. 
22. FASEAY $s 22d. ADDRESS 
/ ve Alvin J. Walters, i les 48 Broadway, Frostburg, Md... 
\ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF lps NAME OF CEMETERY OR CREMATORY oat LOCATION (City, town or county) (State) 
j REMOVAL (Specify) 
Burial 11~3~63 Porter ¢ Eckhart» Ma. 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Woy’ REG! "ees pres SIGNATURE 
OSI Frostbw Md, DATE fi taylor, Setar, 
- v 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY Des: EXAMINER: This certifi 


1 Pixision 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE (228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12734 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased lived, If institution: Residence before edmission) 
8. COUNTY 
so a, STATE b, COUNTY 
err Garrett MARYLAND Maryland Garrett 
3°e b. CITY OR TOWN [if outside corporate fi ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, wrila RURAL and give neares! town) 
¥ ae} 5 ‘ Bey RURAL and gi esrest town) 
238 wanton Rt. 24 yrs. % Swanton Rt. 2 
ie) d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospifel, giva straet address) 4. STREET ADDRESS a @. IS RESIDENCE 
=o 8 ON A FARM? 
SBo. 4 Ee agli * a ‘“ yes (] No Pt} 
>SES5 a; NAME oF + First Middle wie ~| 4. DATE ‘Month ‘Dey You pe um 
os OF 
=é fe: (ypeorprin) «= - Marry Elizabeth Green peatu «= Ott. 26 19 63 
$5 Be Fi 5. SEX 6. COLOR OR RACE|7. MARRIED [IE NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS, 
Suste ee birthdey) |"Months| Days | Hours | Min. — 
BENS Female White wiooweo[] ovorceo []| July 29, 1897 yes. | | 
Sqove 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stata or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
SOS done during most of working life, even if rotired) < 
Sees Housewife Own Home Midland, Md. USA 
2é3 o7 . FATHER’S NAME 14. MOTHER'S MAIDEN NAME a ae 
a az 
Sear Patrick Nelson Margaret Buskirk 
ee 5 =o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Salus (Yes, no, or unkown) | (If yasgivawerordatasofservice] 
get 5 no none Getty Green —s_—_ Swanton Rt. 2, Md. 
$ 2 2 2 18. CRUSE OF DEATH [Enler only one cause per lina for (e), [b), and [e).] = ie | IER ben BETWEEN 
8.2 29> PART |, DEATH WAS CAUSED a 
B5882 HAMEDIATE CAUSE Te) Coronary Occlusion = =~ | Budden 
bed j In a 
3 s 3 Y “#0,/ DUE TO 
Be5a 3 Conditions, if eny, which (b - - 
oo & geva tise to immadiote causa a - — . <= 
jab DUE TO 
ee es (a), stating the undarlying 
gey ° cause last. te) 
z Rg 3 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
piss »|2 eS ae PERFORMED? 
8% E Os ves [] No [it 
eS35 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Part Il of item 18.) # a 
2 22- & | PRIMARY [7 or CONTRIBUTING [ 
Sods & ] CAUSE OF DEATH. 
E278 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20% (City or town) ~ (County) (Stete} 
sV¥ Ro 5 Hour a.m. Whila __Not While factory, street, office bldg., etc. iH Hl 
a = 19 lat work [_] ot work 
s=as a 
S2o0a 21. I cert at | took charge of the remains described above, held an Autopsy . ae | Inquiry " and in my opinion 
Pe ° ~ 
Rea death fig Natural causes ix. Acciden | Suicide el Homicide lial Undetermined manner oO 
3 
ie be e CHIEF MEDICAL EXAMINER [7] 
= 
= gag > L a -_-7A MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ss 4a ts 
z 388 id. sane ¢ DEPUTY MEDICAL EXAMINER JX] 
SURE OL ME (Typ) James H. Feast ber, wr. auctmelsisal: ay, evntercouy Bees. Mas. 10-27-63 
3 2Ps 22a. BURIAL, cen | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) {Stete) 
lean REMOVAL (Spacify) 
avo sd Burial 10/29/63 | Glendale Cemetery Garrett Maryland 
DIRECTOR ae ADDRESS 2Ae. wove"? REG be aor) REGIST WS 5 Ye 
VS. AISME 
5M 9/60 F Oakland, Maryland! oar a a 


6 


lease execute the certificate, writing the word “pending” in pencil 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [X}. Inspection EX Inquiry fE], and in my opinion 
Natural causes — Accidgnt [cal Suicide [ay Homicide im Undetermined manner oO 
y: CHIEF MEDICAL EXAMINER [_] 
hh ae 129. mato ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


James H. Feaster, dre, M. Ds ssdemisiass, civ, town, oreoumpOaks, Md. 10-7-63 
| 22¢. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (Cily, lown, or county) {Stete) 


4 should be forwarded to the Chief Medical Examiner's Office 


Health or i 


FOR STATE 2287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12755 
HEALTH DEPT, |3. Puxce or peatx 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
a e. COUNTY @, STATE b. COUNTY 

ee. y Garrett ] é 

ges MARYLAND Maryland. _ Garrett _ 

ee b. CITY OR TOWN (if outside corporete limits, @. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside eorporate limits, write RURAL end give neerest town) 
g5e8 write RURAL end give neerest town) 

egsee Oakland, 45 Yrs. X Oakland, 

5 5 33 ie d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS: e Ae 
aoe 

Sege25 ° |_2nd & Oak Sts. — " 2nd & Oak Sts. __| ts [] No 
roe se 3. NAME OF First ~ Middle ar ie | 4. DATE Month ‘Dey —>-Yeor 

60 3 22 pee OF 

Res SOE. Soegied 1aa nae Cora Hauser | PFT Ootoher 6 19 

$0 sin 5. SEX $. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. APES IFUNDER 1 YEAR) IF UNDER 24 HRS, 
Seba Female | White |woowe[] owvorcnXjMarch 4, 1907 5 PS ee eae 
ga 's a 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign eountry) 7 12. CITIZEN OF WHAT COUNTRY 
8 5 done during most of working life, even if relired) 

Parties House Wor __|Own Home Tucker County, W. Vae] U.S.A. 

ane oe o 13. FATHER'S NAME oa ~ "| 14, MOTHER'S MAIDEN NAME So aa 

~~ 

Nga oF Emory Elliott Mary Piefer 

ce) Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ( Mother) Address a 
gat = (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 

ras | Mary P. Elliott Oakland, Md. 

as 2 ae 18. CAUSE OF DEATH [Enier only one eause per line for fe), (b), end tel.) 5 a ee s ee BETWEEN 

2 Fa PART |. DEATH WAS CAUSED BY: é . lg dgrpes 
‘ 8 e IMMEDIATE Cause fe) ACute cardiac failure Minutes 

ie Lf j ) DUE TO 

passe 7 ‘ ‘ 

Bee 56 Cer ee Se Poe » Mitral Stenosis, Marked ; Years 

< 05 s0v0 rise to immediste couse | < mJ 2 

2 3 iB gen ih acas aa A Rheumatic endocarditis, old Years 

2 pens lens c 

“Ss 3 a3 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. “PAeaur ores 

Su ea = 

7 Cpe gal fess * YES No [] 
= 34 = 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nalure of injury in Pert t or Pert Il of item 18.) ¥ 

“a £2 & | PRIMARY [1] or CONTRIBUTING [) 

id as | CAUSE OF DEATH. 

S| o 5 z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stote) 
E 20 5 fea athe While __ Not While fectory, street, office bldg., ete.) | 

iS 5 = aids 49 et work [_] et work [_} 

4 z 

Zee53 

Gssya 

Qg we 

a a. 

a a 3 

pied 

5 ] 

Be 

Bee 

Aa 

° ° 

re) 


Bur tal 10/10/1963 Oakland Cemetery Oakland, Md. 
¢g Ny ADDRESS 24e. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
rel Oakland, Mde loan OCT 14 1963 forbes Judge. 


arirant * mites: $ Pp 
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a a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oe CERTIFICATE OF DEATH neg ont 12756 


wl 


* st 

% 3 5, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before edmision) 

= £3 i He, pee . MARYLAND || ° "71 / Pe ceent Ga ell 

£ De 7b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

8 $s z, RURAL ond give nee town) O ° ke , 5 I 

> 5 x Am (ia) 

cee £ Dr CArs cas i tHE 

Fy 2 / d. NAME OF HOSPITAL (If not in hospitol, give street address) ; | d. STREET ADDRESS. e. IS RESIDENCE 

a ES x OR INSTITUTION ONA ee 

= 23 ves (] NO 

2 ag 3. NAME OF First Middle lost 4. DATE Month Dey Year 

x - 4 , . 

s = 3 (Type or print) Vianr 12 VATS la Jon es Beam Octo ber 2O wer 

= 29 aon ]s. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF ce 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 

a ae lost raed Months Doys Min. 

SH (yNeae lite rome —"orenso [April i_, 198 

S E8: Ifo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. —- ‘Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 8 g 8 during most of working. life, even if retired) 

g 2e8 Howe wee HO me Barliighen ,§ Wa USA. 

ee B53 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 

2 O8% 4 H, . ‘ 

& Bee Georg e Dee Sea 5 ellie Harrison 

= 26 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrers 

sa & ler, no. oF untinows) Uit yes, gve wor or dates of service) Zt ’ * /] 

3 LN Qo — ZI2- 24-0979 | W7'ss waa Jones A i (2 tril ber Lid. 

° Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 

3 se = INSET AND DEATH = * 
3 PART I. DEATH WAS CAUSED BY: Zz, 

2 es IMMEDIATE CAUSE (0} —w 

3 ae f DUE TO 

= Conditions, if any, which () ee a 


Gove rite to immediote 
couse (o}, stating the under- 


ires 


DUE TO 


¢ lying couse lost. (cd 

g Past Il. OTHER SIGNIFICANT CONDITIONS CONWABUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) f WAS AUTOPSY 

S ‘ 

< ves) No 


ing pl 
ficate has been signed by the attend 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, at remaval, ond in any e 


RY OCCURRED. (Enter noture of injury in Port tor Port 11 af item 18.) 


ee 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW 1 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour. m. While Not while foctory, street, office bldg., etc. iH 
19 lot wark [J ot work A 


7 
21.1 Ae tha Ks ae 1 attended the | from. we? NSS Tio MeT35.. 19.G3,that | lost saw the deceased 
sea (St I d 


MEDICAL CERTIFICATION. 


IDING PHYSICIAN: The fow requ’ 


hospital ar attendi 


After this certi 


alive on__(0 =; 196 ee that death occurred at. J 


F Bs M, from the causes and an the date stated above. 
K ADDRESS (Street. city of, Jown, stole) DATE SIGNED 
<0 acTUAL ep 
Pe w SIGNATURI De. te MN ae D26°E 3, 
£o 
aes PHYSICIAN'S 
eis NAME (Type) oe eee - a3 a4 
B38 z ‘720. BURIAL. a Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ras LOCATION (City, town, or county) (tote) 
>D REMOVAL (Specify) 
ee \ geo see 2 C2 Pei (MA rden__—sW/V.. 
- - 


3 ADDRES: Amlbes Mel. sea a b a: 'S SIG! ge 


15M 10/57 


\ ap NERAL DIRECTOR'S SIGNATU! 
¥S-AN5 (4) YJ hot Ay = GCutlhe 
; 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2254 CERTIFICATE OF DEATH Spek 


s = = 
s Wi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
r . STATE > b. COUNTY 7 
5 ows GARRETT MARYLAND : MARYLAND GARRETT 
2 a3 3 b. CITY OR TOWN (if outside corporele limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest lown) 
Pe ri nd give neei 

Seok y FROSTRURG' "RURAL | LIFE x FROSTBURG, RT. 2 
£ Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ! d, STREET ADDRESS . IS RESIDENCE 
= Efe ON A FARM? 
= 8 “ <" . yes [-] No] 
4 Ba pS. NAME oF First ~~ Middle Last ATE ‘Month “Dey A 
5 ey OF 
ge E> Uigasioanara) SARAH Cc. KNEPP DEATH «QT, 25, 19 63 
© Sse |asx ~-[6, COLOR OR RACE) 7, . MARRIED ] NEVER MARRIED [] | 8» OATE OF BIRTH 9. AGE {in yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
is. Bee a mee he, 8 birthdey) | Months) Days | Hours | Min. 
. 832 (FEMALE WHITE | woowo[] owvorceo]| MAY 14, 1890 aay | 
B see We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ti. Lane (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 288 lone during most of working life, even if retired) A a 
§ E82 y |) House WORK "| own Home MARYLAND 4 Graders 
- e FATHER’S NAME 14. MOTHER'S MAIDEN NAME . : 
= a 
me 2 
g 52 of HENRY FINZEL SARAH McKENZIE 
Pet rae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a Rddress = = 
= 323 (Yes, no, or unkown) | (Ifyesgivewerordetesofservi ie 
= 2°38 16-07-7484 HENRY KNEPP, FROSTBURG, MD. RT. 2 
fetes W. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] "] INTERVAL BETWEEN 
e E ONSET ANDO ZF ATH 
é a5 PART 1. DEATH WAS CAUSED BY: 
SRyzae IMMEDIATE CAUSE (e) 
Vecs § 5 

anes D4 DUE TO 

8 

Zcfe Conditions, if any, which ) 

2 5 geve rise to immediete couse 

s “s (e), steting the underlying ( OUETO 

a couse lest, () 

fe. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a y; , <a. om 

a | es []_No i<@ 


2De. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Yeer 
Hour e. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


2Dd. INJURY OCCURRED 


While: Not While 
ot work et work 


2De, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) . {Stete) 
fectory, street, office bldg., etc.) | 


' 


MEDICAL CERTIFICATION 


19 
ry that (I} (this hospital) SBS, e ae sed fro! 5 , 19. hat (1) (we) last 
saw the deceased Re 238; oe that death occurred atZ , from the causes and on the date stated above. 


eee ATTENDIN' MED. STAFF 
BS PHYS. “t DIRECTOR 1 pays. Oo 
22¢. PHYSICIAN'S 22d. ADDKESS 


Ne ae eee SN a DAVIS, Ma “Es 2 BROADWAY, FROSTBURG, MD. 


23e. BURIAL, CREMATION, ie DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ‘Sean (City, town or eat {Stete) 


REMOVAL aia 10-28-63 FINZEL CEMETERY FINZEL, MD i 


24 HAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


J. R. DURST, FROSTBURG, MD. oCT 29 1963} 4° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2240 j CERTIFICATE OF DEATH ts 127348 


— 


(Yes, no, or unkown) 


(Ifyasgivawarordatesofsarvic 16-38-1500 


Mrs. Daniel Lichty R.D. Oakland, Md. 


igned by the attending physi 


ce 
tle ple! — — — BAe 
& 238 SAE RCE Cr PEnaey 2, USUAL RESIDENCE (Whore deceasad lived, If inslilution, Residance bafora admission). 
5 a 
wo 25 OUNTY 
§ eae Garrett ____ manviann || “Maryland. Garrett =a 
= S25 b. CITY OR TOWN (if outsida corporeta limits, | « LENGTH OF STAY IN 1b ¢. CITY OR TOWN If outside corporate limits, writa RURAL and give nearest! town) 
+ 508 writa RURAL and giva nearast town) 
Soeea 6 Rural Oakland 62 yrs. x Rural Oakland, 
ao o0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddrass) d. STREET ADDRESS — » 1S RESIDENCE 
fed ON A FAI 
Aute 
S78 5 Mi. So. Oakland, Md. ns | 5 Mi, So. Oakland, Md. ves [NO [] 
BR ss '3. NAME OF First Middle Lest 4 a ‘Month Dey ~ Yeer 
a z an ess T Na 
3 = 
alt, pe Daniel ‘Ss. _ Lichty DEATH Oetoper 26, 19.65 
i a 8 PS. SEX 6. COLOR OR RACE| 7, MARRIED] NI NEVER MARRIED | B. DATE OF BIRTH \9. AREAL IF UNDER T YEAR IF UNDER 24 HRS. 
oe <> "Months “Days Hours Min, 
pes Male White wivoweD [7 pivorcep [] Dec. 3, 1884 73 yes. | | 
B &e Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR GSETEY | 1k. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ Fy dona during most of working life, even if retired) 
5 3a Farmer < wn Farm Garrett County, Md. U.S.A. 
= 8 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ied 
= 8 
3 s2 Simon Lichty Sarah Beach: 
4 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. afoRanT i (Wife) Address - 
2 a2 
rf 
= eS 
E 
S 
a 
5 
2 
£ 
3 


|, cremation, or removal, and in any event, 


22b. DATE 


SIGN 
AM PHYS TOI DIRECTOR oO Pars oO 2b GF GS 


22d. ADDRESS. 


NAME etre rbert H,. Leighton, M. D. | Oakland, Mae 


23d. LOCATION (City, town or rT 


Garrett County, Md. 


TO FUNERAL DIRECTOR: After th 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


10/28/1963 


€ 18. GAUSE OF DEATH [Enier only one ceusa par line for (a), (bj, and (c).)- ) INTERVAL BETWEEN 
4.8 Z a ONSET AND DEAT! 

3 PART §. DEATH WAS CAUSED BY: ae is 4 WA a 
£ rd IMMEDIATE CAUSE (a) C-* Zea ae Leta | A Meer fer 
cz Wa 
g'a5 fd x DUE TO ee VA 
ae Conditions, if any, which (b). ak Uli. pate, sae) 

Fase 3 gava risa lo immadiata cause 
Bes = {a), stating tha underlying ( DUE TO ie VA Wj 

a = ee Z 
Fale s causa lest. ) te Le AAS -__ > 
fi fozeen Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
aSoeo z= Se 
UGS os s yes [] Nop cee 

s _ = —=se 
ass oRS & | 20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& en & | OR CONTRIBUTING [] CAUSE OF DEATH 
astrs & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

ee : BAe 

VF5 28 = 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) {County} (State) 
25562 s eur, atte Whila __ Not While factory, street, office bldg., etc.) | 
B2 3 6 3 Ri 9 at work [_] at work [_] \ 

Ss 8 
He as 21. | certify that (I) (this hospital) attended the deceased from. & BE hisn5: 10M ED that (1) (we) last 
me 8 Ze saw the deceased, alive on. rg eon * and that death occured 6 is from ae causes ak on the date stated above, 

Ee 
ts un 
og 
om 
Be 
az 
53 
gs 
so 
0. 


death, Page 4 


Gortner Cemetery 


TO HOSPITAL 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE a? 
Oakland, Md. rar CT 6 hierar be 


Ss 
=> 


2a 
= 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


1 


Ze 4 . 
FOR STATE 2291 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1225Y 
HEALTH DEPT, |5- etace or veatx 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
= 5 BaCOBMTY) e. STATE : b. COUNTY 
Pos Garrett MARYLAND Ma. Garrett 
$ M b MUL . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
rest town! 
2 Rural-Swanton 30 yrs A rural-Swanton . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
s = : l ves {J No [] 
4 a NAME oF First Middle Tat re DATE ~ Month — ‘Dey Veer 
4 iivpetor'prin}) Henry Andrew Mvers ee eth bee OG. 1963 
5. SEX 6, COLOR OR RACE 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH Caine 


wipowep ["] __ DIVORCED April25,1907 56 ym 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 
Coal Mine 


- ‘Months| Deys | Hours Min. 
Male White | | 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Miner 
13, FATHER'S NAME 


Henry Myers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewerordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ries baa iek Mary Watts  _ Barnum, W.Va 


12. CITIZEN OF WHAT COUNTRY? 


U.5.*. 


Penn, 
14, MOTHER'S MAIDEN NAME 


Not available _ 


24 hours after death. If any di 
thin 72 hours #ft 


t wil 


form PM3. Page 5 may be retained for yor 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


took charge of the remains described above, held an Autopsy fa Inspection Inquiry 2 and in my opinion 


: 
= no z 
be 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] ian a, ane a ¢ OustY at BETWEEN 
S ISET. AND DEATH 
PART |. DEATH WAS CAUSED BY. : here F : 
4 IMMEDIATE CAUSE (e) ACUTE CARDIAC FAILURE Bub 
< 3 DUE TO > 7 ays “ers 
3 1O X GARDIG HYPERTROPHY, CORONARY OSTBaL 
3 Conditions, if eny, Which (b) Zs 4 ee es a 
5 geve rise to immediote cause SCLaNCLIS, MARKED SSSSee 
(0), steting the underlying ( CUETO P s ie a = *. 
5 cause last. w CALCIFICATION (STENCSIS) AGRTICG & MITRAL VALVES -- 
§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilel| 19, WAS AUTOPSY 
sh —— PERFORMED? 
Vy 
5 Ss ves [3] No [=] 
& E | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Port Il of item 18.) <i 
= & | PRIMARY [1 or CONTRIBUTING [J 
x] S| CAUSE OF DEATH. 
z | G0. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town] (County) Giete) 
2, a Hour e.m. While Not While factory, street, office bldg., ete.) | 
5 =z W et work et work ! 
6 
< 
o 
2 
3% 
F 
a 


TO DEPUTY 4. EXAMINER: This certificate should be executed wi 


s 

8 

= Natural causes Accident Suicide a) Homicide it Undetermined manner oO 

2 CHIEF MEDICAL EXAMINER [_] 

fe < 4 +A, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

sec DEPUTY MEDICAL EXAMINER [X] 10-3-63 
r = ' a - 

oes Besster, Jy, 1, Dy Addross (street, city, town, orcounty) Ogle, is 

3 Zz Fie. BURIAL, CREMATION] 226. DATE THEREOF ~~ | 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) —*(Slete) 

idan OYAL (Specify 

a+05 Burva? Get 5g05 Mt... Z1on rural Swanton-Garret=-Mg 


23. FUNERAL DIRECTOR ADDRESS: 


Westernport, Md, 


ORT BY T1968 oo Bs URE 


VS. AISME | 
5m 9/60 | 


Z 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALTH 


1 


le pages 1 ene with the State Departm 
i 


rm PM3. Page 5 may be retained for your files. 


ig with for 


Medical Examiner's Office 


please execute the cerlificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 
5 
2 
a 


5M 163 | 


urs after death. 
=e 


Health of its designated agent, prior to burial, cremation, or removal, and in any event wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42290._. 

TECROR GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edimission] 

a. 

Garrett manviano || MAfiana. GREVSLE 
b. CITY OR TOWN [if outside corporete limits, ‘| © LENGTH OF STAYIN 1b |i c. CITY OR TOWN [If oultide corporate limite, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Rural orman 84 yrs. Rural Gorman 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS = - * e. Bue aS 

Fairview Community airview Community ee no [] 
3. NAME OF a aad Te Middle a “Last ) 4. DATE ‘Month Dey —‘Yeer 

DECEASED . OF 
{Type or print Henry Franklin Nine | DEATH Oct. 30th 1963 


5. SEX 6. COLOR OR RACE 


Male White 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working life, aven if retired) 


IF UNDER 1 YEAR 


Months 


7. MARRIED [&] NEVER MARRIED [_] | 8. DATE OF BIRTH aT 
Days 


wiowe[] oivorceo[]|Oct. 3, 1879 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


9. AGE (In years 
peipinddey) 
yrs. 


IF UNDER 24 HRS, 
Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


Retired Farmer Own Farm Garrett County, Md. U.S.A. 
13. FATHER’S NAME < 14. MOTHER'S MAIDEN NAME iT = 
Charles E. Nine Anna Sophia Knepp 
he WAS eee bp i erat eit 16. SOCIAL SECURITY NO.| 17. INFORMANT { Wife) Address ni 
fax, n0, oF unkown) | (Ify: arordatesof service) 
no 36-36-187llirs, Henry F. Nine, P.O. Gormania, W.Va 
18. €AHUSE OF DEATH [Enter only one sause per line for (e), (b}, and (c).] Par an = = INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: CR ACE Cae 
IMMEDIATE CAUSE (s)___Coronary Occlusion— —— Minutes— 


DUE TO 
Conditions, # eny, which i i Be: _ = ‘ 
sve rise to Immediate cause 
steting the underlying ¢ CUETO 
ist. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9) 


z 19. WAS AUTOPSY 
fal PERFORMED? 

‘= 

5 yes [] NO 

- 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) => as 
& | PRIMARY [1 or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 208. (City or town) {County) ~ (Stete) 

a Hour em. While __Not While factory, streal, office bldg., etc.) 

8 oa 19__[etwor [] et wort 5} 


1 took charge of the remains described above, held an Autopsy im Inspection 4} Inquiry fx} and in my opinion 


Natural caus: irda Accident Suicide Oo Homicide a: Undetermined manner O 
> CHIEF MEDICAL EXAMINER [_] 
ie ion 


ae pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER 10-30-63 
fe James H, Feaster, Jr. , M, Dy adden tSreet, cy, town, or county) Oakland, Vda. 
220, UOT AMIGIe 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county] (State) 
pac 
Byrial | 11/2/1963 |Fairview Cemetery Garrett County, Md. 
ts ADDRESS 5 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Oakland, Mad. |.NOV 4 1963 


fies Jog 


SY 


be executed @ 24 hours after 
id completely filled in by the funeral 
ithin 72 hours after death. 


ician an 
hon papers. Pages 1 and 2 s! 


event, 
omy 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


bd 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-fransit permit. Then please rei 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Dr 26 
1 ites! ey DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
4 e. STATE b. COUNTY lL 
GARRETT ______ MARYLAND MARYLAND - ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
29 HOURS CUMBERLAND > ae 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS . ges 
RRETT COUNTY MEMORIAL HOSPITAL _ . _| ves CY NOB 
. NAME OF First "Middle Lest 4. DATE Month ‘Dey fer 
DECEASED OF 
“Mtyp9 pein LUDIE Vv PIPER peat OCT. 1.35 63 
3, SEX 6, COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | & OATE OF BIRTH ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) (onths| Deys | Hours | Min. 
FEMALE WHITE wiboweD% | pivorceo [_] T/L if 90 yrs, 


Wa. USUAL OCCUPATION (Gi 
done during most of working I 


of work Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


U.S.As = 


+-MOOREFIELD, W.VA. 
| 14. MOTHER'S MAIDEN NAME 


ANANIAS WILKINS | ELLA KETTERMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


pa) (Ifyesgivewerordatesofservice) ROBERT 0. WEEKS, OAKLAND, MARYLAND 


Address 


‘18. CAUSE OF DEATH [Enter only one cause per | d (e) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - Ca aie 
IMMEDIATE CAUSE (a)? Wettian one ce < Soe 
DUETO 
Conditions, if eny, which (b)__ Ls 4 
geve rise to immediete ceuse 
{6}, steting the underlying ( PUETO 
cause last. >= te) 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED, TO THE a IyiRTAL be iE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
5 Bilrarins ows ee eg Wade eit Oe 
$= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Mam in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF fNJURY (Home, ferm, j 20f. (City or town) - (County) (Stete) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) | 
z a 19 ‘ot work [_] et work ! 


21. | certify that (!) (this TOA fins, pk bo from LO/12, ‘63. Pe PlOS, cco OR 3.1, that (I) (we) last 


saw the deceased,alive on. 10/1. 3f. » and that death occurred dz L6peten the causes and on the date stated above, 
22. DATE 
ATTENDING MED. STAFF SIGNED 
Gu Mp. | PHYS. pirector [-} PHYS. [] 10/13/63 
7 PHYSICIAN'S 22d. ADDRESS "7 o* 
Newt (vee) HERBERT H. LEIGHTON, M.D. _ORTAND MARYGAND See 
L, CREMATION, | 236. D: ‘OR CREMATORY W.Va. 


23c, ye OF CEMETE! 


Oliver 2 ame 


obiee: y LA. of “D BY 15 I 


oa OCT 15 1 


re 


ye ees City, town or es” 
eae sid tc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 7 
IMMiaTe caus ie). Paralysis of Throat muscles 


as 223 CERTIFICATE OF DEATH 12292 
ov =" 
23 is Jag ot DEATH 7 . 2, USUAL RESIDENCE (Where deceesed lived, Il Institution: Residence before edmission) 
25 * e. STATE . b. COUNTY, 
aut. Garrett RAND Maryland Allegha 
2 = s ee eee 
eS b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
xe pave ‘ond giye nearest town) 
a aklan 3 mos. Cumberland / Om+2, 
3 3 d, NAME OF HOSPITAL OR INSTITUTION [il not ital, give street eddress) d, STREET DDRESS 5 «IS RESIDENCE 
gs Cuppett-Weeks Nursing Home | of, Si bitin > S i - 
2 $ patents First 7 “Middle 7 Lost 4. DATE ‘Month “Dey Veer > 
<= 3 OF 
ea Type er print) Mary Roberts | DEATH Oct. 16, 19 63 
o§z 5. SEX | 6. COLOR OR RACE) 7, maprieD [5] NEVER MARRIED 8. DATE OF BIRTH = |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
2a Ea oO lest birthday) |Months| Deys | Hours | Min, 
ese Fenate White wipowep [7] __brvorceo [_] June 14, 1911'52 | | 
Bee Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ges dons during most of working life, even if retired) i 
SEE Housewife _ Own Home _ Cumberland, Md, UShs Se" 
= Be 13. FATHER'S NAME js MOTHER'S MAIDEN NAME A SL, Le 
$42 W. H. Askey | Adella Hast = ~ 
5 wi WAS poe ne IN U.S. ARMED FORCES? 17, INFORMANT = gm Address 5. s 
23 es, no, or unkown) | (Ifyesgiv Z A H. ff ( 
4 
rs @ AG 4 % Pe De ong ‘ 
2 
a 
o 
i 
2 
E 
o 


¢ 

a} 

2 

FS 

= Hitec, 

a 21 x DUE TO 

o 7 

2 Conditions, it eny, which » Cerebral Vascular Accident 

= geve rise to immediete couse , ss  .¥ | * 

2 le), steting the underlying DUETO & 

J cou last, ise Hypertension © = 

2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19. WAS AUTOPSY 

. re PERFORMED? 

. Ee 

a 5 Malnutrtion yes [] no PY 

Z © |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inPertlor Pari llofitem1B.) = rE 

© E& | OR CONTRIBUTING (] CAUSE OF DEATH 

<é © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ a ¢ £. 

3 re 20, TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) {Stote) 
a eur. "ete While __ Not While lectory, street, office bldg., etc.) | 

2 = p.m. 19 ‘at work et work | 

a 

2 

3 


director, page 3 should be detached for use as the burial-transit permii 


be filed with the State Dept. of Health prior to burial 


TO nosriTaL ATTENDING PHYSICIAN: The law requires that the death certificate be executed r 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


21. E certify that (I) (this hospital) attended the deceased from... .&Dks.4™......... D2... ACE £9 63, that (I) (we) last 
sa e deceaséd rred at9:.3.QWAIMIn the causes and on the date stated above. 
Ee UR a 7b, DATE 
ATTENDING MED, s 
~ rea’ : ye %. mp. | PHYS. 3€] Director [] pHys. [} 10/ 11963 
2 2c. PHYSICIANS =. 22d. ADDRESS a 
AME. {T 

é | oe, BL s ngartner 226 3, Alder St, Oakland, Ma. 

“ «| 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 2a, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 

3 REMQVAL (Specify) 

3 8 ural 10/18/63 | Sunset Memorial Cen. Cunberland Ma. 


vR ats (4) 
15M 7-62 


25, REC'D BY 55 1963. REGISTRAR'S SIGNATURE 


even gape) in 2. Wd, 2 lV] 25 1s frtcalte Nudge — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aN 


FOR STATE 2235 MEDICAL EXAMINER'S CERTIFICATE OF aa 12793 
HEALTH + | © PEACE or io 2, USUAL RESIDENCE (Where daceased i If institution: Residence before admission) 
a: ATE nies 
Garrett MARYLAND Maryland rett 
a &: CITY OR TOWN iif outside sorparat limits ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {lf outside corporate limits, write ie ‘and give neeres! town) 
. write and give nearest jown) J 
3 Mt. Lake Park, lone hour A Oakland, : 
55 xX d. NAME OF HOSPITAL OR TeWNGHON (iF not in hospital, give straat address) ] 4. STREET ADDRESS ~ in =e « : . IS RESIDENCE 
$8 \ t ON A FARM? 
Bee p working _ High St. Extended ves) NoKT 
fee 3. First ‘Middle | 4. DATE “Month Dey ‘Year 
4a 8 DECEASED OF, 
ces abate) Robert Francis Sebold PEt Sieh 7th 19 63 
225 5, SEX 6. COLOR OR RACE) 7, MARRIEG A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yaaes [JF ONDER YEAR _iF UNDER 24 HRS. 
- 5! birthde y} jours” 1 iin, 
£ Male White woown{] ovorceo(JApril 22, 1925 | 38m. ee ee 


TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


Equipment Operator 


M1, BIRTHPLACE (Stele or foreign country) 


Garrett County, Md. 


acy 


1 and 


Md. State Roads 


[We Sea. 


'pending” in pencil in Ifem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


z 
g 
o 
3 
é 
a 
nol 
= 
z 
5 
= 
§ 
vo 
8 
ate 
ral a 
Lu 8 
2 a 
23.5 $= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
xesee 
SES Joseph F. Sebold Elizabeth MceGettigan f 
-£0EES 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address La a 
$ L220 (Yas, aS or unkown) VV jvewar or dates ofservice) 
Bette yes 4/i 2/46-6/15/817-215—24-6524 Bernice Sebold_ (Wife) Oakland, Md. 
3 38 = Py 18, err ‘OF DEATH [Entar only one cause per line for (a), (b), end (e).) | INTERVAL BETWEEN 
$5 25 PART 1, DEATH WAS CAUSED BY: é Laila 
ss Shz iameoiate cause @)_Traumatic Asphyxia cs sires 
B5 ot | ih ae DUE TO 
22s : ' a s 
Bees Conditions, it eny, which w_lraumatic Rupture of Left Diaphragm =e 
P= recht geve rise to immediate cause a 
ose (a), stating the underlying £ CUETO 
BeSyo causa last. (eo) 
8 = 
ie 5 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 
Sp4en 5 |E E M 
4 Bae 21s Broken right shoulder “ ___| ts no [4 
cS aot Bs = | 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 
= a PRIMAR' ONTRIBUTING [1] 
BeSGe |B) crtsrokoeam. Working for Md. Roads D,pt., Mobile crane upset. 
Besos 3 | oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY 7 form, | 20f. (City or town) (County) Gary &) 
a 5 Be a gun ams While / Not While factory, steat, office bldg., ac. i 
siete is II Z st work B] esl 
3 oO utopsy Le |, saan kel Inquiry it and in my opinion 
SERGt death resulted : Natural causes iB! Accident [3q. Suicide i: Homicide ts Undetermined manner OJ 
S . 3s 2 — CHIEF MEDICAL EXAMINER [[] 
2 
=ZaQ ACTUAL “ ron 
e ge ai SIGNATU) we oe Ma.p, ASSISTANT MEDICAL See oO DATE SIGNED 
BOSS DEPUTY MEDICAL EXAMINER 
bh gogo EXAMINE: 
D Sze s James H. Feaster, dre, Ms De ssiou sve cy, own orcouny, Oaks, Mg. 10-7-63 
Heep 2 BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
Asam REMOVAL (Specify) 
haa 0/10/1963 Garrett Co. Mem. Gardens Oakland, Md. 


24a. ens BY REGISTRAR | 24b, RECISTRAR’S SIGNATURE 


ACT 14. 19631_fohor lay occ 


NE oe “Oakland, Md. 


YS. AISME 
SM 9/60 | 


= 


ould 


filled in by the funeral 


x ) 24 hours after 
hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after f 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 
ERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


5 
2 

cy 

in) 

3 
o: 
Coad 
1-7 oa? 
£ 
AY ao 
Hog Oc 
Boeas 
Ra, . 
4 253 
Ocbes 
mg oe 
Son8 

Cie 
VR A15 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


2296 CERTIFICATE OF DEATH 12794 


1. PEE as DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a TATE b. COUNTY 
Garrett MARYLAND \arylana a __ Garrett 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


Rural Deer Park, 


c. LENGTH OF STAY IN 1b “ce. CITY OR TOWN (if outsi orporete limits, write RURAL end give nearest town) 


65 years X Rural Deer Park, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] 7 4. STREET ADDRESS °. 1S RESIDENCE 
i 

.6 Mi, So. Deer Park, Md. 6 Mi. So. Deer Park, Md. 1 Wes fyi NOE 
“NAME OF First Middle Last | 4. DATE. Month Yeor 
” DECEASED OF 
NSE creel) _ Alberta Harvey _— Shockey_ | PFATHOgtober 29. 196 

5. SEX 6. COLOR OR RACE) 7, maRRiED [~] NEVER MARRIED [] | 8» DATE OF nr 375 9. AGE (In yeors [IF UNDER? YEAR] IF UNDER 24 HRS, 

a lest birthday) [esa Deys | Hours | Min. 

Female White wiboOweED [X] pivorctd [ ec. 6, xRikt BO os | 


Oe. USUAL OCCUPATION {Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 
jone during most of working life, even if retired} 


House Work | Own Home ___|Garrett County, Md. U.S.A. 


ni. BIRTRPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse Harvey Sarah Savage 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


no z 


16, SOCIAL SECURITY NO. | 17, 


27 Shockey _ Tez Park, Md. RK. D,_ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), and (hl + pS eTyEEN 
SAND EEAT 
PART |, DEATH WAS CAUSED BY: low 
wag IMMEDIATE CAUSE fa) _ SZ. Sac Fim—ey ae Adee 
aig me, DUE TO fo io 
Conditions, if any, which oy Oe at gee. 
gave rise to immediets couse 
(e), steting the underlying ( PUETO eee a ff, 
rN ee aes e fate! © a fase Leeeen. Va 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wee ee 


yes Oo No [~~ 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EfTHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 1B.) 


20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 
While Not While 


work ‘et work 


200, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) ! 


Hour a.m, 


MEDICAL CERTIFICATION, 


19 
certify that (I) (this hospit; 


saw the deceasedyalive on 


eased from, » 19.22, that (1) (we) last 


a id that death occured “1 MOfom the causes and on the date stated above. 
22b. DATE 


atjended the a. 


no, [aE EE biteron oS 2IGECF 
x z. 22d. ADDRES. 
tant rgierbert He. Let Gees M. De Saikland, Maryland. 
‘230, BURIAL, See, 23d. LOCATION (City, town or eo) {Stete) 


23b, DATE THEREOF Wh NAME OF CEMETERY OR CREMATORY 


Garrett County, Md. 


mE 10/31/1963 White Church Cemetery 
24 Ful DIRt Ale ADDRESS 


25e, REC’D BY REGISTRAR 


oO 4 1963 


25b. REGISTRAR’S SIGNATURE 


febenles Queda, 


ALLE Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bw 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 FOR STATE 227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12995 
WEALTH DEPT. 3. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before a 
fe o. ‘ b. 
ze Garrett mannann || “Silryland eile gany 
Se b. pe Ob it's outside ene: c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
oa wri and give peerest win) 
23 Rural “Oaklan 6 Hrs. Mt. Savage Paws 
25 x d, NAME OF HOSPITAL OR INSTITUTION {it not In hospital, give street eddress) d. STREET ADDRESS 7 @. IS RESIDENCE 
re) 3g n Woods, Red Oak Section ves T] Nore 
he — — — = 
a] 3 NAME OF =F First Middle Tat 4 DATE Month ay Year : 
=f Tyee oni Raymond Robert Twigg | dean OCte 16, 1998 
So 5. SEX 6. COLOR OR RACE] 7, »4RRiED [R] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR| IF UNDER 24 HS. 
33 Male White | woowe[] ovorn Sept. 17, 1897 ee ge Hons [Daya rae [ 
= av Oa. paul OCS ATION civ kind et weir 1Ob, KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
> Ly £3) fe, 2 
ae StITred LPL Oyee" tk P. Railroad Allegany Co., Md. U. S. A. 
= £ 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ree Noah Twigg Virginia Bluebaugh 
£ 2 ce ia WAS pcs fate I: Pee econ cee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
co a no, or unkown) fasgive weror ie 
Sceez # F “wg 4-05-9696 Mrs. Amy W. Twigg Mt. Savage, Md. 
= J JSE OF DEATH [Enter only one cause par line for (e), (b), and (e).) a a INTERVAL BETWEEN. 
[3 3 DEATH 
soie PAL DATMMOOIATE CAUSE ol nttratheracie Hemorrhage Minutes 
s i) / if if 3 DUE TO 
£535. Conditions, any, which ne Gunshet of chest and_neck x 
es $ geve rise to Immediate couse 5 
a= 3 (2), stating the underlying ( PUETO 
BEDE cause lest. e) 
A os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. wae See 


ws No [5] 


to burial, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of itam 1B.) 


Accidently shot by hunting cempanion. 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) {State) 
While Not While _< factory, street, office bldg., atc.) 


jat work [_] ot work 


200. EXTERNAL CAUSE WAS. 

PRIMARY, or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


& 
Ee 
ut et 21. I certify that | took charge of the remains described above, held an Autopsy iba Inspeclion [xi Inquiry ip and in my opinion 
3 death resul Natural cause; Accident eae! Suicide eB Homicide oo Undetermined manner im 
® 3 CHIEF MEDICAL EXAMINER [—] 
i a ae mm SON _ D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


it 


DEPUTY MEDICAL EXAMINER [KX] October 16, 1963 


4 should be forwarded to the Chief Medical Examiner's Office al 


please execute the certificate, writing the word "' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: this certificate should be execut 


bd NAME {Tye0) ugene J. Baumgartner, MDs rciresisioe, city, town, ot county) Oakland, Maryla 
— 22s. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tie Bae ee (City, town, or eoyfty| (State) 
£ . Seavalderen 10/1 19/1963 Methodist Cemetery tb. savage, Made 
23, FUNERAL DIRECTOR 3 ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
velanse So ea Frostburg, Mah OCT / 
a 21 Pate bee 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
2298 CERTIFICATE OF DEATH 


vet 


12796 


Sal Reg. Dist. No. 

s 5 2. age RESIDENCE, (Where deceased lived. If institution: Residence, before admission) 

® 

é £ ocOUNTY “G ARRETT marviann || ® STATEW SV, b. county NT RAE 

< . b. CITY OR TOWN ([f outside corporote timits, write | c. LENGTH OF STAYIN Ib c. CITY OR TOWN. (lf ate corporote limits, write RURAL ond give nearest town) 
32  TRBRALRR Boh 1g FE town) gnon,17da POTOMAC MANOR near Blaine, W.Ve. 
Bape 


tf d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS lr" 1S RESIDENCE 
ON. 


oenstmuioNnowser Nursing Home veld Ne 


bad 


Hed in b 
Pages 1 and 2 shauld be filed with 


3. NAME OF First Middle Lost 4. DATE Manth 


ecru ANGUS MACKER WILKINS EZ OCTOBER 29 ,19§3 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9 AGE Sor IF UNDER 1 YEAR] IF UNDER 24 HRS 
Ey ; 
Vale white wibowep FY vivorceo ft) NOV.S » 1899 83) “Sees [GETS a 


5 
oO 
2 
= 
a 
© 
2 2 
aes 
a 
fol Mah 
2 — & . 100, he OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Soe of wo: red) 
g 223( J Re CrIpey” Shekornay” hyd. Railroad |Herdy co.,W.Va. We Sick. 
3 
a 5 a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot ore . * 
ep cnege Joseph Wilkins Irene Strawderman 
Soe 
= c= 8 8 WAS gee Sear 1 0, S. SaHe sted ad 16. SOCIAL SECURITY NO. | 17. opal Address 
caer es, 10, OF wa} UF yes, give war or doles of service * 
3 AS air 705-10-605pMrs. mi Herman, Tallmadge, ohio 
rie 
5 Be li INTERVAL BETWEEN. 
8 § 2s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (e). ond {c)-] eS ged 
a) = ay PART I. DEATH WAS CAUSED BY: 
co Chews IMMEDIATE CAUSE (0} 
Se onsite 
= fe? On) DUE TO » 
Ep) fk > Conditions, if ony, which te) eae 4 5 
$ ges gove rise to immediote 
3 Bas couse (o}, stoting the under. (DUE TO 3 
°§ Be lying couse last. (o) , 
7 re Soe: ra Paar Il. OTHER SIGNIFICANT CONDITIONS C IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |W. he ee 
25659 / = 
rt 88 8 3 f : yes] nog}—— 
Foogs © [200, ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
22825 & | ittien, NOY MEDICAL EXAMINER) 
aee2e 8 
ac ‘=i ee Mee Te 
Bs5es & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1 20F, (City or town) (County) (State) 
25.205 3 Hour ce: Re grit faciary, street, office bldg., etc.) | 
E5225 z p.m. 19 Jot work [J of work J ‘ 
Eu 
es. e oS ae GF x 
My Bes 21. | certify “a | attended the deceased fram__ #1. W962, ta. 
a ao . 
ons es alive an_____! =, wEr., Gnd that death accurred aL LM, fram the causes su an the date stated abave. 
> 3 2 ADDRESS (Street, city or tom, stote) DATE SIGNED 
hate ACTUAL we OL: ed ~63 
agess SIGNATURI mo. tock 4h haf... et G74 
fara , ‘ 
23538 / musician's DT, Ralph calandrella,M.D. K 7m. ad. 
Se nie SS c =e 
& ou dD 
&S¥O me BURIAL, CREMATION, a DATE THEREO! Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county] tote) 
2s 85 BIREROVAT (Brecity) Bee, 1963 Ris Senie ery, westernport, ALleg.¢o. ,Md 
Egat {\ 
e*e MY INERAL piReCTOR’S SIGNATY ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A15 (4) V7, Wi 5 ¥ Va ge 
iarors7 = Le Pee Ld, MMblhd blir, ? 


vate 9 196 pCharlyg | 
; 


